Recurrent Aphasia with High Blood-pressure. By F. PARKES WEBER, M.D. THE patient, S. P., aged 51, a Polish-Jewish tailor in London, was admiitted into the German Hospital on March 8, 1910, having had eight attacks of slight temporary aphasia during the last seven weeks before his admission. Each of these attacks of aphasia was accompanied by slight hemiparesis; in seven of them the paresis was on the right side, but in one of them on the left. side. For six or seven weeks he had had headache, but there had been no vomiting or loss of consciousness. The patient was a well-nourished, intelligent man. He had optic neuritis, best marked in the right eye. The plantar reflex was of the extensor type (Babinski's phenomenon) in both feet, best marked in the left. The knee-jerks were active on both sides. The brachial systolic bloodpressure was 160 mm. Hg. and the radial arteries felt somewhat thickened. The urine was free from albumin and sugar, but a few tubecasts were detected by the centrifuge method. Nothing else abnormal was discovered. There was no history of syphilis. He was treated by iodide of potassium and had no further cerebral attacks. On April 10, 1910, when he left the Hospital, he said that all he had to complain of was slight headache in the morning. There had been no fever whilst he was under observation. The pulse had varied from 74 to 88 per minute. The daily quantity of his urine had averaged about 2,500 c.c. He had increased somewhat in body-weight. His brachial systolic bloodpressure was 145 mm. Hg. Later on (in June, 1910) it was 150 mm. Hg. When seen again recently (December 20, 1911), the patient said he had had no further cerebral attacks and had not taken any maedicine for a year. His only complaint was that attempting to work bivught on a headache at the top of his head. Nothing abnormal could be discovered in his heart, lungs, or abdominal organs. His brachial systolic blood-pressure was 140 mm. Hg. No paresis anywhere. The pupils were of medium size and reacted normally. The optic neuritis had subsided, but there was still slight blurring of the right optic disk. The vision was nearly up to the normal standard. The ophthalmoscopic examinations were made by Dr. R. Gruber, who likewise noted that the patient was red-green colour-blind. The plantar reflexes were of the normal (flexor) type. The Wassermann sero-reaction for syphilis gave a negative result when kindly tried by Dr. E. E. Atkin, at the Lister Institute, in January, 1912. The question arises: Were the attacks of aphasia in 1910 due to a temporary organic cerebral disease or were they of the kind described by Dr. George Peabody in 1891, and recently discussed by Sir William Osler in the Canadian Medical Association Journal for October, 1911, under the heading " Transient Attacks of Aphasia and Paralyses in States of High Blood-pressure and Arteriosclerosis" ?
An example of attacks of temporary aphasia preceding a spontaneous haemorrhage (in the neighbourhood of the thyroid gland) in a man, aged 54, with very high blood-pressure (up to 230 mm. Hg.) and chronic renal disease, was shown by Dr. Weber at the Clinical Society of London on March 22, 1907.'
DISCUSSION.
Dr. HERBERT FRENCH did not consider that a blood-pressure of 160 mm. of mercury could be regarded as very high in a man of this age; he would apply that term when it reached from 250 to 300 mm. The pressure was somewhat above the normal, but it was not very high.
The PRESIDENT considered that such cases were more common than was generally supposed or than the literature indicated. Most of the cases he had seen had been associated with arterio-sclerosis, or high blood-pressure, or both. He had seen a large number of such cases, of transient character. The complete absence of enduring paralysis, the recurrence, the fact that identical attacks occurred in connexion with Raynaud's disease coincident with spasm of the vessels of the finger, were points strongly in favour of the view that these attacks of transient monoplegia and transient aphasia were of the same nature. In certain instances one could see the spasm in the retinal arteries in association with various forms of amblyopia.
Chronic Splenomegaly of Uncertain Origin, with Persistent Leucopenia.
By F. PARKES WEBER, M.D. THE patient, A. N., is a married Jewish woman, aged 23. Her spleen reaches a good hand's breadth below the left ribs, but does not feel hard. Otherwise the patient appears well, though rather pale. The history is that, after a confinement in August, 1910, she suffered 
